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ANEURISM OF THE EXTERNAL ILIAC ARTERY. 


{Communicated for the Boston Medical and Surgical Journal.] 


J. T. aged 56, paper maker. Patient’s health has not been good for the 
last two or three years ; has suffered a great deal from rheumatism, often 
of sufficient severity to confine him to the house, and sometimes to his bed. 


use of ardent spirits. 

Between three and four months since, he first perceived a small hard 
tumor in the left groin, which appeared to him to be an enlargement of 
one of the glands of that part, or, as he expressed it, a “ kernel in the 
groin.” Shortly after the appearance of this tumor, the foot of the same 
side commenced to swell, followed by a swelling of the leg, and finally 
of the thigh. As soon as the swelling had reached the thigh, which was 
about three weeks since, the tumor began immediately to increase, and 
has gone on rapidly augmenting in size since. 

Until within the last three weeks, the patient has suffered but little 
pain ; but as soon as the tumor commenced enlarging, the pain became 
severe. ‘This, together with the swelling, has finally almost prevented 
any motion being made with the limb of the affected side. 

The patient’s profession, as stated above, was that of paper making, 
and this he has followed for many years. His occupation, which was 
very laborious, required him to stand for a great part of the day, the 


7 body in this position alternately flexed and extended. From this exer- 
cise the patient states the thighs, near the groin, have often become so 
much excoriated as to oblige him to relinquish work. 


' The_ patient having been admitted into the hospital on the evening 
: of the 3d inst., 1 was requested to see him on the morning of the 4th, 

E in company with Dr. Hayward, Dr. Lewis, and some other medical gen- 
tlemen. On examination, we found him to be in a febrile state, without 


appetite, with much pain, and a hard swelling of the whole thigh below 
the affected part. The tumor rose in the cavity of the abdomen, as 
high as the anterior superior spinous process of the ilium, and extend- 
ed downwards between two and three inches below the groin, being seven 
inches in length from above downwards, and six inches and a halfin breadth 
} —across from the anterior superior spine of the ilium to the symphisis pubis, 
The patient, although but fifty-six years old, had the aspect of an aged per- 
son. His hair was gray, skin shrivelled, radiai arteries ossified at the 
20 


For the last twenty years of his life has lived high, and been in the free 


thighs strongly pressed against the board on which he works—and the 
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wrist. Considering the diseased condition of the patient, the habit he , 
had long had of using ardent spirits, the size and elevation of the tumor 
and the thinness of its coats, my impression was unfavorable to attempt- 
ing an operation. After some hours consideration, perceiving that the 
case must certainly terminate fatally in a short time without operation, 
it seemed necessary to aftempt something, unless it was thought other- 
wise by competent judges. As the tumor was perceived to have increas- 
ed within twenty-four hours, and the patient was failing, it was obvious 
that no delay could be allowed ; and therefore a meeting of the consult- 
ing surgeons was called for the day following. At this consultation Dr. 
Hayward and Dr. Townsend attended, with Dr. Perkins of N. Y., and 
other practitioners. ‘These gentlemen were of opinion, that although the 
case was every way unpromising, and that it might in operation present 
insuperable difficulties, yet as the patient must soon expire without, an 
operation would be proper. 

The principal objections to an operation were these three. 1. That 
the height of the sac would prevent access to the external or primitive 
iliac. 2. That the sac might be ruptured or cut in the attempt. 3. That 
even though the operation might be favorably executed, the patient | 
would sink in the same manner as those in the habit of using ardent 
spirits usually do after meeting with accidents or undergoing operations. cA me 

It being concluded to attempt to save him, notwithstanding these ob- | 
jections, the operation was fixed for the following day, that no time might | 
be lost. The operation was performed in presence of the medical class, 
and of most of the profession who are interested in surgery, to whom 

the objections to the operation were previously stated. ‘The patient, 
placed on a table, was a little inclined to the sound side, to remove the 
pressure of the intestines from the side affected. An incision four inches 
long was made from an inch in front of the anterior superior spinous pro- 
cess of the ilium, obliquely upwards and outwards. ‘This incision was 
only half the length of that made by Dr. Mott in a similar case ; bis in- 
cision being eight inches long, extending upwards from about the abdomi- 
nal ring. Mr. Crampton’s was seven inches long. But in this case only 
four inches could be obtained, on account of the height of thetumor. The 
lower angle of the incision was over the top of the aneurismal sac. The 
muscles were so drawn in and indurated, from the peculiar state of 
the system, that this incision was not accomplished with facility. The 
skin being divided, the tendon of the external oblique muscle was 
cut through; then the internal oblique, and then the transversalis. 
Startings, strong involuntary contractions, and great suffering, accom- 
panied this dissection. The transversalis muscle having been care- 
fully raised; its fascia was discovered unusually thick and strong; an 
aperture was made in it, and a director introduced, allowed it to 
be safely dilated the extent of the wound, thus exposing the_ peri- 
toneum for about two and a half inches, which was all the room that 
; could possibly be gained. The small size of the wound seemed to 
| present an insuperable difficulty in reaching and acting on the diseased 
artery. However, the peritoneum was raised in the upper part of the 
iliac fossa with the forefinger of the right hand, and then gliding the 
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finger over the top of the aneurismal sac, the great artery was dis- 
tinctly felt. 
Thus far the operation was very satisfactory, and was accomplished in 
a short time. But now the excessive rigidity of the muscles arising 
from their spastic state, together with the necessary smallness of the 
wound and its depth, presented great difficulties. However, | was able 
to free the fore part of the artery from peritoneum and cellular texture, 
and then a long director passed behind the vessel opened the back part 
of the sheath. An aneurism needle was then introduced behind the 
vessel; but, for the reasons already stated, there was not room for 
the finger to reach, much less to seize the ligature. ‘Thena larger aneu- 
rism needle, with a moveable eye, was introduced; but the length of 
the eyed part made it difficult to carry it round the artery and bring it 
out on the other side ; and the depth made it impossible to seize it with 
the finger. By means of a dressing forceps, the eye was secured and 
brought out with the ligature. The ligature was then tied and carried 
dowr to the artery ; but the patient expressed great pain, and continued 
in pain for two or three minutes, when it subsided, and he was tranquil. 
Notwithstanding I had separated the artery with the greatest care, this ap- 
pearance alarmed me, and I concluded there must be some nerve includ- 
ed in the ligature. What was to be done? I saw nothing practicable 
but to enlarge the opening downwards over the aneurism, at the risk of 


‘wounding the latter, in order that the artery should be more fully exam- 


ined. ‘This appeared the more justifiable, as the ligature already on the 
vessel would prevent a hemorrhage from the artery if the sac was 
wounded. With a finger of the left hand placed on the sac, a probe- 
pointed bistoury was applied to the tendon of the external oblique. No 
sooner was this removed, than a gush of blood from the sac took place. 
Compressing this with the finger, the flow was at once arrested. Then 
substituting the finger of an assistant, the wound having been enlarged, I 
reached the vessel, and passed another ligature and tied it. The pain 
now exhibited was still considerable, and obviously more than usual on 
tying a sound artery. But there was now an additional certainty that 
this extraordinary suffering was produced not by a nerve having been 
tied, but by the extraordinary sensibility of the diseased artery ;—a phe- 
nomenon new to me; for although the pain in tying arteries is often 
severe, nothing like this had been witnessed before. The morbid state 
of the vessel in this instance could alone explain this startling phenome- 
non ; and its occurrence may serve to guide other operators in similar 
circumstances, and prevent the existence of an apprehension which would 
cause great anxiety. The wound was then dressed. No bleeding of 
any consequence occurred, but that from the tumor, after the ligature 
was on the artery ; and no blood was lost from the patient’s system in 
consequence of opening the sac, as the first ligature being still tight, 
prevented any flow of blood from the artery into the aneurismal tumor, 

The patient had a good pulse after the cperation, and in the afternoon 
was cheerful, and made some jokes on his loud complaints during the 
operation. The limb was warm. 


On the day following, he was found vomiting, from drinking too much 
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and was still very clamorous for drink, with decided marks of delirium 
tremens. He was directed to moderate his drink, to take opium to allay 
the vomiting, and a sinapism was applied to the epigastrium. On the 
afiernoon of the same day, he had slept. The vomiting had ceased. 
He was more tranquil, but feeble. ‘The night following he continued to 
call for drink, with violent threats directed to his attendant, and eventual- 
ly contrived to slip out of bed, and took a good drink of water before 
his course could be arrested. ‘To what extent he used the affected limb, 
is impossible to ascertain ; but it is certain that he got to a table at the 
distance of three or four feet, and was with difficulty prevailed on to go 
to bed. On the following morning I found him vomiting and much pros- 
trated, yet demanding drink and food. In the course of the day he be- 
cane gradually weaker, and died towards evening. 

The body was examined a few hours after death, and presented the 
following appearances. 

The general aspect of the subject was neither fat nor the reverse. 
The cellular texture was lax and quite watery. The heart strongly con- 
tracted, the left ventricle being quite hard. The aorta very much en- 
larged at its origin, and ossified throughout its course. It could readily 
be cut, but with the sound of cutting through flakes of bone. The semi- 
lunar valves were much ossified. ‘The lungs adhered closely to the ribs, 
and their lobes to each other. The mucous membrane of the bronchie 
was inflamed and thickened. The Jongitudinal fibres of its muscular 
coat strongly marked, and even the circular fibres visible at some points. 

The stomach was large, and contained a quantity of liquid. The coat 
of the liver opaque. The intestines healthy. A very slight blush ap- 

» peared at some parts of the small intestines, but none near the wound. 
The peritoneum was entire; was well raised from the artery, ana had 
no mark of inflammation or gangrene. The aneurismal tumor occupied 
the lower part of the cavity of the abdomen on the left side, as high as 
the anterior superior spinous process of the ilium, whence it extended 
inwards to the cavity of the pelvis, compressing the bladder, the sigmoid 
flexure of the colon, and the rectum, which explained a retention of 
urine to which he had lately been subject. There were four distinct processes 
or prolongations of the tumor. One extended under the crural arch down 
the thigh, and occupied its upper part to the bone. A second rose on 
the inside of the iliac artery, through the cavity of the pelvis, opposite to 
where the ligature was applied. <A third lay over the vessel, and ex- 
tended from its anterior face to its outer edges between the artery and 
the wound. The fourth made a hernia through the internal oblique and 
trinsversalis muscles, came in contact with and adhered to the tendon 

of the external oblique, close to the spinous process of the ilium. This 
had a neck which was girt by the fibres of the internal oblique and trans- 
versalis, as a hernia is sometimes by the lower edge of these muscles ; but 
here the muscular girt was thick and strong, It was at this part, between the 
external and internal oblique muscles, that the sac was opened. The 

aneurisinal sac was generally very thin and weak, so that the bulb of a 

probe readily penetrated it. The ligature was on the artery, and no- 
thing included but the artery ; and there was no nerve nearer the vessel, 
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than the external pudic, which descends through the edge of the iliac 
fossa. The place of the ligature was exactly two inches below the bi- 
furcation of the aorta, as the parts lay, and two and a half inches when 
the aorta was forcibly drawn upwards ; for the arteries were tortuous, as 
they usually are in subjects who have been long in the free use of ar- 
dent spirits, and the coats of the artery inflamed and filled with small 
vessels. The aorta and both iliacs, and their divisions, were greatly 
enlarged, thickened, and partially ossified. Between the ligature and 
aneurismal sac, there was a coagulum im tne artery, and another above 
the ligature. ‘The common iliac was only three quarters of an inch long ; 
so that the space between the ligature and the division of the iliacs, was 
one inch and a quarter, Fromthe point where the ligature was applied, 
to the anterior spinous process, the distance was four inches and a half, 
and the thickness of the skin and muscles made the whole depth of the 
wound five inches. ‘The space from the ribs to the spinous process was 
only three inches anda half. The lymphatic glands of the groin had 
been pushed up by the tumor, and lay on the outer edge of the iliac 
artery. ‘The epigastric artery was adherent to the anterior face of the 
sac. J. C. Warren. 


Boston, Dec. 1836. 


[To be concluded next week.]} 


POST-MORTEM EXAMINATION OF THE LATE REV. DR. PRINCE, OF 
SALEM, MASS., A DISTINGUISHED PHILOSOPHER AND DIVINE. 


[Communicated for the Boston Medical and Surgical Journal.) 


TueE distinguished subject of the following notice died at the advanced 
age of eighty-five years, in the full possession of his intellectual powers ; 
and with his physical energies unimpaired in a wonderful degree, con- 
sidering that a local affection of the severest character was for years con- 
stantly undermining the texture of a whole set of important organs. _ 

I have thought that a brief history of this affection might be interest- 
ing to the profession, on account of the somewhat peculiar nature of the 
case—to the naturalist, as affording another proof of the tendency of the 
calm and retired pursuits of the philosopher to promote longevity, even 
under the most untoward circumstances—and tothe christian, that his re- 
ligion can achieve a glorious triumph over the worst forms of human 
misery. 

The nature of his disease will readily be inferred from the post-mortem 
examination. On opening the abdomen, the condition of the urinary 
apparatus was the principal object of investigation—the other organs in 
situ presented a natural and healthy appearance, with the exception 
of numerous strong attacliments. of the two sides of the peritoneal cavity, 
and a peculiarly sacculated appearance of the cells of the colon ; which 
resembled distinct appendages attached to the intestine by narrow necks. 
There were two inguinal hernias of long standing—-the one on the right 
side contained the omentum werely, which was small—and the other 
extending into the scrotum, allowing a large amount of the intestines to 
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pass and repass freely through a ring very much enlarged. The left 
kidney was first detached, together with a portion of its ureter. It was 
found to be enlarged to nearly twice its natural size, and softened. On 
dividing it, by a longitudinal section, there appeared to be a complete 
disorganization of the whole substance of the kidney—the pelvis present- 
ing rather the appearance of a bladder than a kidney, capable of con- 
taining several ounces of fluid. There was not the slightest vestige of 
manimille to be discovered; but one uniform cavity, with its mucous 
membrane highly inflamed and thickened—in many points ulcerated— 
resembling somewhat the aplithous appearance of the mucous membrane 
in children. And this was the condition of the membrane lining the 
ureter throughout its whole extent; which was enlarged sufficiently to 
allow the finger to pass easily, and much thickened. A dark-colored, 
bloody fluid Howed from tie cavity when opened. 

The external appearance of the right kidney was natural, but a little 
enlarged. On dividing it, two hydatids were found to occupy nearly one 
third of its substance, containing about an ounce of a transparent serous 
fluid. The pelvis of this kidney, in the condition of its mucous mem- 
brane, nearly resembled the other, excepting about a third of its surface, 
in which were traces of mammilla and infundibula—in the rest of the 
cavity (which was but little enlarged) these organs were almost entirely 
obliterated, and the mucous membrane disorganized. 

The bladder was somewhat contracted, but still capable of containing 
a considerable quantity of fluid. Its mucous membrane was highly in- 
flamed, and in some points ulcerated. In its fundus was an irregular, 
jagged stone (apparently oxalate of lime), of an oval shape, about an 
inch and a quarter in diameter. This stone was so firmly grasped by 
the muscular coat of the bladder, as to require considerable force to dis- 
engage it—it was in fact so completely encysted, as to appear like a firm 
tumor attached to the external surface of the bladder. The prostate 
gland, which is so often the seat of disease in old men, was apparently 
healthy. 

The history of this case, so far as I have been able to learn it, is briefly 
this. About twelve or fourteen years ago, Dr. Prince first began to be 
affected with strangury ; at first slight and transient, scarcely noticeable, 
but gradually increasing in intensity, till at times it gave rise to the most 
exquisite suffering. Occasionally he had an acute inflammatory attack, 
accompanied with bloody urine, and other symptoms of the stone; but 
no stone was ever detected by the sound, although repeated and thorough 
examinations were made, under a strong suspicion that this might be the 
source of his suffering, For several years the irritation at the neck of 
the bladder was the most prominent symptom—and so constant and 
irresistible was it, that he was never without a urinal, which he was un- 
der the necessity of wearing both night and day. During the whole of 
this time, with the exception of the acute attacks above mentioned, his 
general health was good—his urine transparent, and never containing 
gravel, or any other sediment except mucus. About three years before 
his death he had an attack of this sort, of more than ordinary severity, 
continuing without remission for several weeks, At this time his suffer- 
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ings were almost insupportable, and were alleviated only by opium, and 
the constant use of the cathcter, which was allowed to remain in the 
bladder and changed from time to time as it became necessary. His 
symptoms were in part those of the stone, together with a profuse and 
often repeated hemorrhage, which reduced him to the very verge of the 
grive. He however slowly recovered, and, much to the surprise of his 
medical friends, regained more than his usual health. As his strength 
returned, his old complaints entirely disappeared. He bad neither 
strangury, bloody urine, nor any other inconvenience about the urinary 
organs, from that time till within three weeks of his death, with the ex- 
ception of a few instances of retention which required the use of the 
catheter—once, after riding to Boston in the stage coach, when he was 
relieved (I think) by Dr. Randall—and two or three times besides, I 
was called to pass the catheter after excessive fatigue, or exposure to the 
night air during astronomical observations. With these slight exceptions, 
his health was good for an octogenarian, up to the time of his last attack, 
which was similar in all respects to the former one, except that it termi- 
nated in his death. The symptoms of this attack were great pain in 
the region of the bladder, which made almost constant expulsory efforts 
—excessive irritation at the neck of the bladder—severe pain in the 
glans after expulsion—and the evacuation of bloody urine, with a large 
proportion of mucous sediment. No stone was detected, after the most 
careful exploration. [It is proper bere to mention that for seven or eight 
years previous to his sickness in the year 1833, there was so much ten- 
derness in the region of the kidneys as fo prevent his riding in a carriage 
without great suffering, unless he inclined very much to the left side, as- 
suming nearly the recumbent posture, when he was comparatively easy. 
Since 1833 he has been able to ride alinost any distance without the 
slightest inconvenience. 

_ ‘To my mind the phenomena of tiis case are exceedingly curious and 
interesting, and altogether inexplicable upon any known principles. Dr. 
Prince evidently died of recent acute inflamination of the bladder, caused 
by the presence of this stone. The stone was undoubtedly formed in 
the left kidney, and made its way through the ureter into the bladder, in 
its present size and form—probably dropping into the bladder at the 
commencement of his last indisposition. But the question naturally 
arises, where was this irritating substance during the three years of co:n- 
plete suspension of all symptoms? Was it still in the kidney ? Or is 
the sensibility of the ureter so low, as to allow of its gradual enlargement, 
and that, too, by a rough and irregular body, without causing the slightest 
pain? Inthe bladder it could not have been, without giving notice of 
its presence—and the appearance of the internal surface of the ureter 
indicated the work of tine. 

_ Two things at least are clearly shown ; first, with how very small a por- 
‘tion of healthy secreting surface this function can be perfectly sustained 
(for n0 complaint was ever made of diminished secretion or imperfect 
quality) —and secondly, with what apparent reluctance the nervous cen- 
tre takes cognizance of extensive structural disease in these parts, and 
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how slowly other systems of organs are brought into active sympathy 
with this. 

It is obvious that the principal cause of death in this case was almost 
purely mechanical. The original strength of Dr. Prince’s organization, 
—his uniform power of digestion, together with his regular habits of 
exercise, strict temperance and early rising, would probably have carried 
him forward even. beyond the age of his venerable friend and contempora- 
ry Dr. Holyoke. And itis much to be regretted, both for the cause of 
science and for the sake of those delightful influences which this sage 
philosopher always diffused around him, that the héaling art is so power- 
less in such cases. 

Should any person have the curiosity to examine this calculus, it may 
be found, together with morbid specimens, in the cabinet of the “ Boston 
Society for Medical Improvement.” 

Salem, Dec. 5th, 1836. 


MORBID EXTENSIBILITY OF LIGAMEN'TS, WITH REFERENCE TO 
| LATERAL SPINAL DISTORTION. 


BY JAMES BOWER HARRISON, MANCHESTER, 


THERE is a disease which is frequently met with in hospital practice, 
which is generally described as a concomitant of rickets. I allude to 
the giving way of the knee-joint. In this complaint the knees approxi- 
mate, whilst the shaft of the tibia on each side is thrown obliquely out- 
wards. It appears to arise from a relaxed condition of the ligaments, 
depending on a debilitated and depraved habit of body. May not the 
simple pathology of this disease be allowed to throw some light on the 
more obscure phenomena of lateral spinal distortion? May not the cap- 
sular ligaments of the oblique processes of the vertebra be in like manner 
morbidly extensible, from a similar cause? Indeed, the lateral curvature 
of the spine is generally to be found in those laboring under this affec- 
tion of the knee; nor are we justified in attributing the former solely to 
a softened state of the bones, or an improper action of the muscles. 
That the muscles exercise a most important influence in maintaining the 
strength of the spinal column, we most readily admit ; but the extent of 
their influence in the production of spinal deformity may be much over- 
rated. It appears to me, that the great error which writers on this 
branch of pathology have fallen into, is that of ascribing the disease to 
the sole operation of one favorite cause, where many may be concerned. 
A weakened and vitiated state of the body is attended with general de- 
bility throughout the whole system; the muscles, ligaments, and bones 
severally lose their proper tonicity. Now, each of these structures may be 
concerned in spinal distortion. If we reflect on the action of the muscles 
of the spine, we shall find that many of them have a direct tendency to 
brace the vertebre in contact, and retain them in apposition. Such 
would be the operation of the multifidus sping, inter spinalis, inter trans- 
versalis, &c. &c. When these muscles lose their proper tone, an undue 
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stress must consequently be laid upon the connecting ligaments. “ When 
the deltoid muscle has been paralytic, the mere weight of the arm has 
been known to cause such a lengthening of the capsular ligament of the 
shoulder-joint, that the head of the os brachii descended two or three 
inches from the glenoid cavity.” In the same manner an elongation 
inay be produced in the capsular ligaments of the vertebrae, from mus- 
cular debility, which would consequently admit of an unnatural ctrvas 
ture of the spine. The ligaments would more readily admit of this dis- 
tension, from the laxity of their own structure, originating from the same 
cause as occasioned the loss of muscular power. ‘That the ligamentous 
structure may be affected in this manner, is allowed by the first authori- 
ties. Sir Astley Cooper relates a case of luxation of the jaw being fre- 
quently produced by the mere act of opening and shutting it, from a laxity 
in the capsular ligament ; and he ascribes the partial dislocation of the 
femur from the semilunar cartilages, to the same cause. The ligaments 
then become elongated, and the spine yields to the superincumbent pres- 
sure, but unfortunately the disease does not stop here. The vertebrae 
now make undue pressure upon each other, and upon the intervertebral 
substance ; hence arise inflammation and its consequences, ulceration 
of cartilages, absorption of bone, &c. That cartes is frequently the 
effect, and not always the cause, of spinal deformity, I feel fully per- 
suaded, though I would by no means deny that it may often be the pri- 
mary affection.—Lon/on Lancet. 


MIDWIFERY STATISTICS. 


During the seven years of Dr. Collins’s mastership of the Dublin Ly- 
ing-in Hospital, 16,434 women were confined there. These gave birth 
to 16,654 children ; of which, 1,121 were still-born ; and of these, 293 
were premature. 

240 cases of twins occurred ; and, of the 480 children thus born, 422 
were born alive; of these, 245 were males. 

Triplets occurred four times ; in two cases it was the patient’s second, 
and the two others, her third pregnancy. The mean of the patients’ 
ages was 29 3-4. All the children were born alive ; one case was pre- 
mature ; eight are stated to have died. 

The face presented in thirty-four cases ; four children were still-born, 

The breech presented in 242; of these, seventy-three children were 
still-born, forty-two putrid, and forty of the 242 premature. 

The feet presented 137 times (not including twins); sixty-two were 
still-born, forty-one putrid, and thirty-six premature. 

In forty cases the shoulder or arm presented ; thirty-three children 
were turned; of which, twenty were born alive, six were putrid. In 
three of the thirty-three, the head required to be lessened. 

Eleven cases of placenta previa occurred ; in eight of which the child 
presented naturally, four were turned, one was expelled by the natural 
efforts, one was delivered by the forceps ; in two the head was lessened ; 
two presented with the feet, and one with the breech ; six were born 
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alive, two were putrid. Two of the women in whom the children were 
turned, died, 

Hemorrhage after the expulsion of the placenta took place in forty- 
three instances: viz. twenty cases of it during the first. filleen minutes, 
two in twenty minutes, one in thirty minutes, two in forty-five minutes, 
five during the first hour, two in one hour and a half, three in two hours, 
two in three hours, one in four hours, one in six hours, and one in twelve 
hours. In one case it took place on the fourth day, one on the fifth, and 
one on the tenth day. Four of these patients died ; one from rupture 
of the uterus, one from sloughing of the vagina, and two from hemor- 
rhage. 

Retention of the placenta occurred in sixty-six cases; in thirty-seven 
it was from want of uterine action, in nineteen from spasmodic or irregu- 
lar action, in ten the placenta was adherent ; four were twin cases ; in 
twenty-four there was slight hemorrhage ; and in four the delivery had 
been “ forced.” Six of the sixty-six women died ; viz. four of puerpe- 
ral fever, which was then prevalent ; one of inflammation of the uterus ; 
and one, a feeble woman, sunk on the eighth day after delivery. In 
each of these six, the placenta was retained by irregular action of the 
uterus. 

Convulsions appeared in thirty patients, of whom twenty-nine were 
primipare ; the other patient was in her second pregnancy, and had suf- 
fered from a similar attack before. Fourteen of the thirty-two children 
(two cases of twins), were born alive. In eighteen women the convul- 
sions subsided after delivery ; in ten they occurred both before and after ; 
in two the attack did not appear till after delivery. Fifteen were deliver- 
ed by the natural efforts, six by the forceps, and eight by perforation; in 
one case the feet presented. Five women died. 

Rupture of the uterus or vagina took place in thirty-four instances ; 
in thirteen posteriorly, in twelve anteriorly, in two laterally ; in one the 
os uteri was torn ; and in six the precise situation of the injury was not 
mentioned. In nine cases of the thirty-four, the peritoneum was not 
torn; in one there were numerous lacerations of the peritoneum, without 
the substance of the uterus being torn. Two women recovered. 

The funis prolapsed in ninety-seven cases, in twenty-four of which the 
child was born alive. Twelve of the ninety-seven occurred in twin cases ; 
seven of the twelve with the second child; nine where the feet pre- 
sented, two where the breech, four where the shoulder or arm, and 
seven where the hand presented with the head. Seven children were 
putrid, and three premature. 

One hundred and sixty-four women died (one in one hundred). In 
giving a scale of the deaths occurring in first, &c. pregnancies, the great 
proportion of death met with in first cases, will at once strike the reader. 
«© We should carefully bear in mind,” says Dr. Collins, ‘ that of the 
16,434 women, 4969 gave birth to first children, which is nearly a 
third of the entire ; therefore any relative proportions should be made 
with reference to this fact.” 
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The following table shows the causes of death in the above cases :— 
Rupture of the uterus or vagina - 
Puerperal fever - - - - 
Inflammation of the brain - - 
Hectic fever - - 
Grief, apparently - - - - - - 
Effects of tedious and diffic labor - 
Peritoneal (placenta retained) - 
Abscesses in spinal canal - - - . si 
Phthisis - - - - 
Diffuse cellular inflammation - 
Abscess in abdomen - - - - 
Anomalous disease - - 


Eighty-eight women were attacked with puerperal fever. In thirty- 
two cases it appeared on the first day ; in twenty-nine on the second ; 
in eight, on the third ; in two, on the fourth ; and in one case, on the 
eighth day. The mortality is stated above. 

Of the 16,654 children which were born, 1,121 were still-born, 527 
were putrid ; 293 of the 1,121 were premature; 460 of the 1,121 were 
_ first children. For further particulars of children dying in the hospital, 
we must give the author's statement in his own words : 

“ The total number of children born was 16,654 ; of these, 284 died 
previous to the mother leaving the hospital. This is nearly in the pro- 
portion of one in 58 1-2, which must be considered a moderate mortality 
under any circumstances ; however, when it is considered that this includes 
not only all the deaths that cccurred in children born prematurely, and in 
twins, but also every instance where the heart even acted, or where 
respiration ceased in a few seconds after birth, the proportion of death be- 
comes trifling indeed.” 

Thirty-two of the children who died were twins ; and of these, seven- 
teen were premature.—British and Foreign Med. Review. 


NOTICE OF MONTE SANO, ALA. 
BY DANIEL DRAKF, M.D. 
Tue phrase “ Mountain of Health,” may, I presume, be taken as a fair 


translation of the two Latin words, which indicate the spot from which 
I now write. But where is Monte Sano? Why, inquisitive reader, just 
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two miles east of the ancient and tranquil town of Huntsville i: North 
Alabama ; and its summit towers about 1000 feet above the table land 
on which said town is built. As the Cumberland mountain stretches 
down to the south west, it explodes, so to speak, into several masses, 
more or less disjointed, and Monte Sano is one of these. Its flat, sand 
‘stone summit, overshadowed by stately oaks and chesnuts, is bounded by 
mural precipices, from one or more of which, springs of pure water burst 
‘out with a temperature proper to the latitude of 39, instead of 35 degrees. 

Such is the summer retreat of the people of Huntsville, or of such of 
its wives and daughters, as prefer the labor of climbing into a higher ele- 
vation, to that of travelling into a higher Jatitude, or of remaining at 
home below. 7 

Although of limited extent, the area of Monte Sano is great enough 
to afford comfortable hot weather abodes for several thousand persons ; 
and not being at this time “in the way” of prescribing ‘drugs and 
medicines,” I beg leave to send to such of our drooping friends in Louisi- 
ana, Mississippi and South Alabama, as may see the Western Journal, 
the following prescription: R.A residence on Monte Sano, for the three 
summer months. 

This is especially adapted to all such as cannot make long voyages to 
the north, or have no more sagacity when they make them, than to con- 
tinue in the deep valleys of the rivers which they ascend. 

But Monte Sano is not the only salubrious mountain of this region. 
The various chains known under the namesof Blue Ridge, Cumberland, 
Clinch, Walden, Racoon and Lookout, through which the beautiful Ten- 
- nessee and i!s numerous tributaries meander, would afford summer resi- 
dences for a nation. They are the back and upper country of the South, 
its north-land, a subalpine region, where the bilious and wilting planters 
of the great southern declivity, from the Saluda to the Arkansas, might 
congregate in hot weather, and enjoy the luxury of cool and fresh breezes 
—pure and cold water—mountain rambles—new companionships, and 
thunder storms under foot as well as over head.— Western Med. Jour. 
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BOSTON, DECEMBER 21, 1836. 


STUDY OF MEDICINE. 


Stupents of medicine are respectfully requested to examine the adver- 
tising page of the Journal. At no previous time in the history of Boston, 
has there been such facilities for acquiring medical knowledge. There is . 
not a gentleman named in either of the notices to which the reader’s at- 
tention is directed, who does not possess the highest individual qualifica- 
tions for conducting the studies of a pupil. The several associations 
which have been formed for the more complete and thorough advance- 
ment of those placed under their charge, stand deservedly high. Libra- 
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ries, anatomical cabinets, the practical school of surgery at the hospital, 
together with the facilities for learning minute anatomy, combine to ren- 


der this city one of the most desirable places that could be selected for 
studying medicine and surgery. | 


FOREIGN MEDICAL PERIODICALS. 


Worp comes to us that some one at the south is about republishing all 
the foreign medical periodicals, much like the plan now pursued in this 
country in the republication of the literary quarterlies and magazines. It 
is further proposed to have the price so exceedingly low, that every body 
can afford to patronize the undertaking. Desirable as this may be, it is 
morally certain that the enterprise will go begging—for this sad reason, 
there cannot be paying subscribers enough to sustain such a flood of 
pamphlets. Sink or swim, however, let us have them—and as far as our 


means will allow, we shall encourage the scheme. ° 


Great Medical Mobocracy.—Things have been going on with a high 
hand of late, in New York, in the purlieus of the medical college. A 
few students undertook to sit in judgment upon the qualifications of the 
facu'ty; and to accomplish their dishonorable purpose of involving the in- 
stitution, professors and all, in as much trouble as possible, endeavored to 
excite a rebellion. But the disturbers—there were only a dozen of them 
—have had their quietus : we regret that their names were not forward- 
ed, that they may be accounted infamous should they hereafter endeav- 
or to get matriculated at any other college. -A great meeting of the stu- 
dents was held on the Ist inst. extremely creditable to them, which re- 
stored order, and the course of instruction has been resumed. 


Mass. General Hospital.—J. A., English woollen spinner, et. 28. En- 
tered the medical department July 20th, 1836. Patient reported, on 
entrance, that he had been troubled for more than a year past with @ 
pain and swelling of left ankle, causing some lameness. Early in last 
spring he experienced, while walking, a severe pain just above and be- 
hind the right trochanter, extending downwards to knee on the outside of 
thigh, which has gradually been getting more troublesome since. For 
the last two months the pain has been very severe, coming on suddenly 
after any effort, and sometimes attacking him while quite at rest—the 
pain, however, usually lasting but for a short time. There was also 
some occasional pain in groin. For the last three weeks both feet have 
been much swollen—the swelling extending up to the knees ; this is un- 
attended with pain, but the parts feel stiffand uncomfortable. The renal 
excretion has been small, appetite has been pretty good ; bowels, until 
lately, regular. Patient’s habits, so far as can be ascertained, have been 
temperate ; says that he is not aware of the prevalence of any rheumatic 
or gouty complaints in his family. On examination when he entered, he 
presented the following appearances. Countenance rather pale ; pulse 
74, varying in strength. Black coat on the back part of tongue. Appe- 
tite pretty good ; food sets well ; one dejection last night. Dejections 
painful. Great tenderness at present about anus ; has had lately occa- 
sional bloody discharges. He complains of great pain about the tro- 
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chanter of the right side. Both feet and legs are much swollen. The 
swollen parts are smooth and glistening, pitting on pressure. The urine 
is slightly turbid after boiling, but changes by acids, and by solution of 
oxymur, of mercury throws down small white coagula., on 

The patient was treated for this disease by the physicians of the hos- 
pital until Sept. 13, when his case was considered to be one requiring 
surgical advice, and he was therefore transferred to that department, 
presenting the following symptoms. Complains of darting and most ex- 
cruciating pain seizing him at times in the right hip, and extending down 
the thigh to knee. Has no power of motion in the right limb, or rather 
the pain is so intense on moving it, that he fears to make the attempt. 
On examination, the right leg is shortened two inches, the foot inverted, 
the great toe resting upon the instep of the other foot—presenting the 
appearance of dislocation on the dorsum ilii, The trochanter is felt 
drawn up about two inches higher than the corresponding one of the left 
limb. The left ankle is much swollen ; the foot bent inwards, painful on 
pressure and on motion. He also experiences the same darting pains in 
this joint as in the thigh. He has an ulceration about an inch square in 
the sacrum, occasioned by pressure from long coninement on the back ; 
has been taking 1 1-4 grs. of morphine, in solution, per day, to relieve 
pain. His general health not very greatly disturbed. Pulse and skin 
natural ; appetite good, 

The hip was treated with leeches, cupping and blistering. Leeches 
and poultices were applied to the anus. Internally he took, at different 
times, the hydriodate of soda, the sulphate of morphine, and the ext. of 
conium. The sulphate of morphine was required to be taken regularly, 
to relieve pain. 

Under this treatment the hip has gradually been improving ; so that 
at the present time, Dec. 10, he experiences no pain either on motion or 
pressure of that part. The left ankle, however, has showa no signs of 
amendment. 

On the 6th of Oct. a puncture was made with the lancet on the inside 
of the joint, over internal malleolus, at which point a fluctuating tumor 
presented itself, and a quantity of scrofulous pus discharged, and on the 
14th a puncture was made discharging a similar collection on the outside, 
These openings have continued to discharge since. The pain in this 
joint has been of the most excruciating character, as well when at rest 
as in motion—attempts to move the limb, occasion the most violent out- 
cries—opiates afford but little relief. Latterly, under this severe trial, 
his health has begun to fail, his appetite lessened, and he has required 
to support him the free use of quinine and cinchona. . 

From the circumstances mentioned above, viz. the almost insupportable 
pain, the loss of strength and appetite occasioned by it, and the unyield- 
ing nature of the disease, it was thought necessary to have recourse to 
amputation of the limb. The operation was performed by Dr. Hayward 
in the following manner, Compression being made at the femoral artery 
by means of a tourniquet placed on the thigh, and the patient supported 
as far off the edge of the table as possible, a circular incision was made 
through the skin about five inches below the knee ; the skin was then 
dissected up and turned back, the superficial muscles next cut through, and 
acatlin passed in between the bones so as to divide the interosseus liga- 
ment and the deep-seated muscles. The retractor was then applied and the 
bone sawed off about two and a half inches below the knee-joint. Three 
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arteries required ligature, the anterior and posterior tibial and the pe- 
roneal. The edges of the wound were brought together so as to pre- 
sent an oblique wound nearly in the direction of the bones, and secured 
by adhesive straps and a bandage. The patient bore the operation re- 
markably well, and did not appear to be much exhausted. 

Examination of the diseased part fully confirmed the opinion of the 
surgeons in the necessity of its removal. Extensive erosion of the carti- 
lages and caries of the bones had taken place in the tibio-tarsal articula- 
tion, also in the articulation between the astragalus and the naviculare, 
and on the dorsal portion of the left of the cuneiform bones. All of these 
bones were likewise much softened. ‘The head and lower portions of the 
fibula and tibia were also enlarged and softened—a considerable quantity 
of lymph had been thrown out and surrounded the diseased joint. 

From the interesting nature of this case, the previous history of it has 
been given somewhat in detail. There is perhaps seldom met with one in 
which so long and excruciating pain has been endured with less affection 
of the general health, than that presented in the foregoing instance. 


Officers of the Boston Dispensary.—Managers, Edward Tuckerman, 
(Chairman), Samuel H. Walley, Isaac Winslow, Samuel May, Jonathan 
Phillips, Gideon F. Thayer, Nathaniel L. Frothingham, Pliny Cutler, 
Edmund Munroe, James H. Foster, George H. Snelling and William 
Gray (Secretary). Treasurer, Gideon Snow. Consulting Physicians, 
John Randall, M.D., Solomon Townsend, M.D. Visiting Physicians, 
District of Wards 1 and 3, Henry G. Clark, M.D.; Ward 2, Alonzo 
Chapin, M.D.; Ward 4, Francis H. Gray, M.D.; Wards 5, 6 and 7, Wm. 
G. Hanaford, M.D. ; Broad street District, John H. Dix, M.D. ; Fort 
Hill do., H. B. Inches, M.D. ; District of Ward 10, Abner B. Wheeler, 
M.D. ; Ward 11, Henry J. Bowditch, M.D. ; Ward 12, John Odin, Jr. 
M.D. ; South Boston District, Marcellus Bowen, M.D. 


McLean Insane Asylum.—Dr. Luther V. Bell, of Derry, N. H. has 
been unanimously elected physician and superintendent of this well- 
known institution, located in Charlestown, Mass. The people of New 
Hampshire would have been gainers in giving Dr. Bell a retaining salary 
of two thousand dollars a year, to take charge of their contemplated 
insane hospital ; but it is now too late, and his services are lost to the 
granite State. 


Whole number of deaths in Boston for the week ending December 17, 33. Males, 17—females, 16. 

Teething, |—dropsy, 1—scarlet fever, |—lung fever, 5— consumption, 5—typhus fever, 1—throat 
distemper, 1—erysipelas, l—decline, |—inflainmation of the brain, !—dropsy on the brain, l—old 
age, 2—burn, l—infantile, 4—fever, l—croup, 1—child-bed, 1—intemperance, |—sudden, 1—bowel 
complaint, 1—-stillborn, L. 


MEDICAL INSTRUCTION. 
THE Subscribers have associated for the purpose of giving instruction to Medical Students. Oppor- 
tunities will be afforded forthe observation of diseases and their treatment in one of the Dispensa- 
ry Districts and at the House of Industry; and clinical instruction will be given on the cases. 
Weekly Lectures and Recitations will be given on the various branches of Medical Science, and 
ample opportunities afforded for the cultivation of Practical Anatomy. Special attention will be paid 
to the exploration of diseases of the Heart and Lungs. | 
Applications may be made to either of the Subscribers. 
MARSHALL PERRY, M.D. 
AUGUSTUS A. GOULD, M.D. 
Nov. 30. HENRY I. BOWDITCH, M.D. 
HENRY G. WILEY, M.D. 
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PROLAPSUS UTERI CURED BY EXTERNAL APPLICATION. 
DR. A. G. HULL’S UTERO-ABDOMINAL SUPPORTER is offered to those afflicted with Prolapsus 
Utreri, and other diseases depending upon relaxation of the abdominal muscles, as an instrument: in 
every way calculated for relief and permanent restoration to health. When this instrument is care- 
fully and properiy fitted to the form of the patient, it invariably affords the most immediate immunity 
from the distressing “ dragging and bearing down ”’ sensations which accompany nearly all visceral dis- 
placements of the abdomen, and its skilful application is always followed by an early confession of 
radical relief from the patient herself. ‘The Supporter is of simple construction, and can be applied by 
the patient without further aid. Within the last two years 700 of the Utero Abdominal Supporters 
have been applied with the most happy results. 
he very great success which this instrument has met, warrants the assertion, that its examination 
by the Physician will induce him to discard the disgusting pessary hitherto in use. It is gratifying to 
state, that it has met the decided approbation of every member of the Medical Faculty who ,has ap- 
plied it, as well as every patient who has worn it. 
he Subscribers having been appointed agents for the sale of the above instruments, all orders ad- 
dressed to them will be promptly attended to. Price, $10. 
Lowe & Rrep, Boston; Davin Portsmouth, N. H.; Josoua Durain, Portland, Me. ; 
Josern Batcu, Je. Providence, R.1t.; Evisua Eowarps, Springfield, Mass. ; N.S. Worpen, 
Bridgeport, Conn. Oct. 5—6m 


TO MEDICAL STUDENTS. 
THe undersigned are associated for the purpose of instructing in all the branches of Medicine and 
Surgery. A suitable room will be provided, and pupils will have the use of an extensive medical 
library, opportunities for seeing the practice of one of the districts of the Dispensary and of the Eye 
and Ear tafirmary, and of attending « course ot lectures on the diseases of the eye. ‘ 
A regular course of recitations and examinations will include all the required professional works. 
Anatomical instruction and private dissection will form a prominent part in the study ofthe pupils. 


For further information, apply to either of the subscribers. JOHN JEFFRIES, M.D. 
R. W. HOOPER, M.D. 
Franklin Street, Nov. 9, 1836. N1G—tf JOUN H. DIX, M.D. 


TO MEDICAL STUDENTS, 
Hl. A. DEWAR, M.D. intends forming a class tor the study of Dentistry, in every branch. The num- 
ber will be limited, and each. student will have an opportunity of becoming practically acquainted 
With all the operations and manipulations requisite. Dr. D. has provided a large and commedious 
work-roow for their exclusive use. Further particulars may be learued by calling on Dr. Dewar, No, 
1 Montgomery Place. tf—Oct, 19 
Boston, Oct. 7, 1835. 


MEDICAL SCHOOL OF MAINE. 


Medical Lectures at Bowboin Cottece will commence on Monday, the 20th day of February, 


Anatomy and Surgery, by Jepioran Core, M.D. 
Theory and Practice of Physic, by Henry H. Cutips, M.D. 
Obstetrics and Medical Jurisprudence, by James M’Keen, M.D. 
Chemistry and Materia Medica, by Parker CLreavetano, M.D. 
The Anatomical Cabinet and the Library are annually increasing, 
Every person becoming ameiber of this Institution, is required previously to present satisfactory 
evidence of possessing a good moral character. 
The amount of fees for the Lectures is 359. ‘The Lectures continue three months. 
Deuzrees are conferred at the close of the Lecture ‘Term in May, and at the following Commence- 
ment of the College in September. P. CLeavELann, Secretary. 
Brunswick, Oct. 1336. 5t— Nov. 23. 


MEDICAL INSTRUCTION, 
Tue subscribers are associated for the purpose of giving a complete course of medical instruction, 
and will receive pupils on the following terms: 

The pupils wil be admitted to the practice of the Massachnsetts General Hospita!, and will receive 
clinical lectures on the cases they witness there. instruction, by lectures or examinations, will be 
given inthe intervals of the public lectures, every week day 
Ou Midwifery, and the Diseases of ‘Vomen Children, and on Chemistry — by 
On Physiology, Pathology, Therapeutics, and Materia Medica - ¢ 
On the Principles and Practice of Surgery - - - 
On Anatomy - - - - - - - 


Dr. CHANNING, 
Dr. Ware, 
- - - * Dr, 
- - - Dr. Lewis, 
The students are provided with a room in Dr. Lewis’s house, where they have access to a large 
library. Lights and fuel without vay chirge. The opportunities for acquiringa knowledge of Anato- 
iny wre not inferior to any in the country. 

The fees are 3109—to be paid in advance. Nocredit given, except on sufficient security of some 
person in Boston, nor for a longer period than six months. 

Applications are to be made to Dr. Walter Channing, Tremont Street, opposite the Tremont House 
Boston. WALTER CHANNING, =’ 

JOUN WARE, 

GEORGE W. OTIS, JR. 
WINSLOW LEWIS, JR. 


Jan 20—lyep 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by 
D. CLAPP, FR. at i8t Washington Street, corner of Franklin Street, to whom all communications 
must be addressed, post-paid. tis also published in Monthly Parts, each Part containing the week! 
numbers of the preceding month, stitched in acover. J. V.C. SMITH, M.D. Editor.—Price #2 003 
vear in advance, $3.59 after three months, and 84,00 if not paid within the year.— Agents allowed 
every seventh copy gratis.—Order from a distance must be accom panied by payment in advance, or 
sutisfactucy reference.—Vlostage the same os fur a newsvaper. 
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